SUMMARY
to dedicate themselves to patients when they encounter them in a specific manner, [7] using the nursing art in maintaining mutual relationship between nurses and patients, [8] and "being with the patient" emotionally and physically doing what is to be done for "patients." [9] In addition, nursing is defined as a learnable and improvable skill and art [6] and a supporting, helpful, and positive phenomenon. [10] When nurses present themselves, an approach considering patients, making patients think that they are considered, and regarding patients not as an object but as a subject is employed. The care provided by nurses by dedicating themselves forms a bond between patients and them, which is difficult to measure, mutually shared, and felt more than how it is defined. [11] The studies conducted with different patient groups indicated that nursing presence eased the healing process, [12] enhanced their mental and physical well-being, and improved their coping skills. [13] During a care service provided with dedication, nurses' uniqueness as professionals and persons needed by patients is approved, and both nurses and patients change and improve themselves . [7] La Cava Osterman and Schwartz-Barcott [14] implied in their studies conducted with cancer patients that nurses might use their presence to provide psychological support.
Introduction
The nursing presence is a nursing qualification experienced as a result of the relationship between nurses and patients, which positively affects the results. [1] The literature has definitions for the nursing presence. According to Paterson and Zderad (1976) , nurses go into patients' worlds, sympathize with them, and make efforts for them, indicating "living for somebody else." Rather than being physically close, the presence is felt between nurses and patients. [2, 3] Parse (1992) defined it as an intervention to change and manage the lifestyle. [4, 5] Contrary to the humanistic approach, Gardner (1985) limited this presence as being physically close and available. [6] Today, nursing can be defined as nurses preferring
Cancer is a public health issue. The data of World Health Organization suggest that 8.8 million people lost their lives due to cancer in 2015, and every one death out of six occurs due to cancer.
[15] In Turkey, 159,000 people were diagnosed with cancer in 2014, and about 91,000 people lost their lives due to cancer. Cancer is the second leading cause of death, after vascular disorders, in Turkey. [16, 17] The current statistics indicate that individuals with cancer constitute a patient group to which care is frequently provided by nurses. Cancer patients form a special group that needs nursing assistance more than other patients. Studies indicate that cancer patients have more biopsychosocial problems and unmet needs compared with other patient groups. [18] [19] [20] Nurses should use many of their functional skills, perform different actions, and have strong interpersonal communication skills and humanistic qualifications. [21] In a study conducted by Radwin et al. on cancer patients, nursing care was defined as a significant and valuable contribution; nurses were reported to be significant, critical, supportive, relaxing, concerned, thoughtful, sensitive, helpful, and emphatic; and care was defined to be compassionate, interesting, and polite. Patients stated that they realized the care, were relaxed, and felt safe with less anxiety when they received a nursing service including these characteristics. [22] In a study by Sainio et al., it was easier for patients to respond to the care when nurses displayed a positive, friendly, and realistic attitude while providing care. [23] Study results indicated that nurses' attitudes during the period of providing care affected patients' emotions related to the care.
Consequently, cancer patients need more nursing assistance. Nurses provide the care using relationships. The relationship between nurses and patients is the determinant for ensuring that patients feel their needs are met, and satisfaction with the care services increases while evaluating the characteristics of nursing care. Nurses affect patients with their presence, and the way patients perceive the nursing presence is effective in determining whether their needs are met. The feeling that their needs are met positively or negatively affects patients' satisfaction with nursing care and perception of nurses as a professional member of a specific occupation. The literature has no studies on how cancer patients who may be regarded as a special group due to their care needs evaluate the nursing presence. Thus, this study aimed to determine how cancer patients evaluated the nursing presence. The findings obtained as a result of this evaluation are thought to guide nurses in planning the nursing care.
The main question was as follows:
1. How do cancer patients perceive the nursing presence in the period they are provided care service by nurses?
Materials and Method

Study type
This was a descriptive study.
Population and Sample
The population consisted of patients receiving treatment at Dr. Abdurrahman Yurtaslan Ontology Training and Research Hospital and Hacettepe University Oncology Hospital, Turkey. These hospitals accept the maximum number of cancer patients in Ankara. Data of patient registration office covering 2013 indicate that the number of adult patients hospitalized in these hospitals between September 15 and October 15, 2013, was approximately 140 in the first one and 330 in the latter.
The power analysis was used, and the power value was accepted to be 95%. The alpha value was 0.05, the effect size was moderate, the sample size was determined to be 111 patients in G Power program, and 110 patients were contacted; 64.5% (71 people) of the patients were in Hacettepe University Oncology Hospital, and 35.5% (39 people) were in Dr AbdurrahmanYurtaslan Oncology Hospital.
The inclusion criteria were as follows: being older than 18 years, having full orientation (time, people, and place), being conscious, having secondary school degree at minimum, staying at the hospital for at least 5 days to be in an interaction with nurses and to receive care, and having the skill of distinguishing nurses and other caregivers. The secondary school degree (at minimum) was sought because the original form of Nursing Presence Scale (NPS), developed by Kostovich, [9] was used with the people who held the same degree at minimum.
Ethical Dimension of the Study
Institutional permissions were obtained from the hospitals to conduct the study. Ethical permission dated March 27, 2013, and numbered GO 13/171-15 was obtained from Ethics Committee for Non-Invasive Studies, Faculty of Medicine, Hacettepe University. Before conducting the study, the nursing directorate of the institutions was contacted and informed. The patients participating in the study were also informed, and their written consent was obtained indicating that they were volunteering to participate in the study.
Data collection tools
Introductory Information Form
This form included the questions regarding the introductory characteristics such as age, gender, marital status, duration of hospital stay and diagnosis, and the disease-related details.
Nursing Presence Scale
The Presence of Nursing Scale (PONS) is a Likert-type BOZDOĞAN YEŞİLOT S and Fatma ÖZ F., Cancer Patients' Perceptions of Nursing Presence scale that included 28 items and was developed by Kostovich (2012) . [9] The scale measured the nursing presence with 26 items and patients' satisfaction with the last 2 items. Each item was scored as follows: never (1 point), seldom (2 points), occasionally (3 points), frequently (4 points), and always (5 points). The Cronbach's alpha coefficient was 0.95. Nursing presence was defined as "being with the patient emotionally" and "physically doing what is to be done for the patient" by Kostovich. [24] PONS was adapted to Turkish by Bozdogan Yesilot and Oz (2016). The Turkish form of NPS consisted of 25 items. Each item was scored as follows: never (1 point), seldom (2 points), occasionally (3 points), frequently (4 points), and always (5 points). The first item of the scale was not included in the scoring. The minimum and maximum scores to be obtained from the Turkish form of the scale were 24 and 120, respectively. Perception of the nursing presence was determined with the total score obtained by the individuals. As the score from the scale increased, the positive behaviors presented by the nurse increased numerically and the patients perceived this positively. Cronbach's alpha was 0.96. [25] 
Study Conduct
The data were collected between September and October 15, 2013. The data were collected using the face-to-face interview method with the patients and informing them about the study. Patients volunteering to participate were requested to fill the forms in their rooms. Filling each questionnaire form lasted 10-15 min on average.
Data Analysis
The SPSS 20 package program (SPSS, IL, USA) was used for analysis. The mean value was used to display the distribution of descriptive data (distribution of the mean scores of introductory details by patients' characteristics). The Pearson's correlation analysis (age, duration of diagnosis, duration and number of hospitalization, and the relationship between the satisfaction with nurses and NPS score) was used to evaluate the linear relationship between two continuous variables. The t test (gender, marital status, occupational status, educational status, hospitals, metastasis, comorbid disease, history of receiving service, and mean NPS score) was used to assess the significance between two independent groups. The MannWhitney U test was used to evaluate the nonparametric data (place of residence and NPS score). The Kruskall-Wallis test was used to assess the significance of score difference between more than two groups (the person they lived with, the relationship between the satisfaction with the previous nursing service and the NPS score). The multiple regression analysis was performed to see which variables on the introductory information form affected the scores. A P value 0.05 was accepted as the statistical significance threshold for data analysis.
Results
The mean age of the participants was 40 years (40.89±13.74, aged between 18 and 65 years), and more than half were males (54.5%) and married (67.3%); 48.2% were university graduates. More than half did not work (59.1%), and approximately half of the participants had an income lower than their expenses (47.3%). The majority of the patients lived at provinces (81.8%), and approximately half of them lived with their spouses and children (47.3%). The majority had metastasis (89.1%), but no comorbid disease (82.7%). Most of the patients (86.4%) received nursing service earlier, and 70.0% stated that they were satisfied with the service they received ( Table 1 ).
The characteristics of the illnesses patients experienced indicated that the mean duration of diagnosis was 13.76±28.21 months, the duration of hospitalization was 2.96±3.06 days, and the mean duration of hospitalization was 9.24±9.39 days. The number of comorbid diseases was 1.7±0.6.
The lowest and highest scores all patients obtained from NPS were 28 and 120, respectively, and the mean score was 88.46±22.64 ( Table 2 ).
The distribution of the scores patients attributed to the statements in NPS is indicated in Table 3 .
The mean NPS score of the patients in this study was 88.46±22.64. The distribution of patients by their mean NPS scores is presented in Table 4 . The results of the analysis indicated no significant difference between mean NPS score and gender (t=1.94, p=0.39), marital status (t=1.67, p=0.93), occupational status (t=-0.92, p=0.08), educational status (t=1.74, p=0.91), income level (F=0.13, p=0.87), place of residence (MW-U=1.011, p=0.39) and the person they lived with (KW=6.673, p=0.08), hospital providing the care (t=0.96, p=0.33), presence of metastasis (t =-0.88, p=0.13), comorbid disease (t=-0.15, p=0.88), history of nursing service (t=-0.11, p=0.85), and satisfaction with the previous nursing service (KW=2.587, p=0.27) (p>0.05).
The correlation analysis was used to detect whether a relationship existed between the mean NPS score and age, duration of diagnosis, and duration of hospitalization. In addition, no significant difference was observed between age (r=0.001, p=0.993), duration of diagnosis (r=-0.169, p=0.078), duration of hospitalization (r=-0.013, p=0.895), and number of hospitalization (r=-0.057, p=0.553) (p>0.05). In addition, the correlation analysis was performed to see whether a relationship existed between the mean NPS score and satisfaction with the nurses providing care. The results of this analysis suggested a positive and highly significant relationship between NPS and satisfaction with the nurses providing care (r=0.770, p<0.001). This finding indicated that patients' satisfaction increased, as the level of perceiving the nursing presence increased.
Determinants of NPS were evaluated using the multiple regression analysis (Table 5 ). The variables in the analysis performed by the backward method were age, gender, marital status, education, income, place of residence, metastasis, experience of receiving nursing care, duration of diagnosis, duration and number of hospitalization, and satisfaction with the current nursing care. The regression model created with these variables was statistically significant (F=56.094, p<0.000). The variable, hospital providing the treatment, was not included in the analysis because a correlation was present between it and metastasis, and the satisfaction with the previous nursing services was not included in the analysis due to the individuals who did not receive service. Patients' age, duration of diagnosis, and satisfaction with the current care were the significant determinants for perceiving nursing presence. The level of decisiveness of these variables was 61%.
The age and duration of diagnosis increased as the perception of nursing presence decreased, and the increase in the satisfaction with the current care boosted the perception of the nursing presence. The variable providing the most important contribution to the model was the perception of satisfaction with the current care (β=0.776). In other words, the satisfaction with the care patients needed indicated a high level of perception of the nursing presence. This finding was important because the satisfaction with meeting the needs possibly affected the service quality and the positive perception of service quality and presence of professionals.
Discussion
This descriptive study was conducted to determine how cancer patients evaluated the nursing presence.
The score all patients obtained from NPS was above the mean scale score. The mean score in Kostovich's (2012) validity and reliability study was 105.83±16.05 (min.=42.00, max.=125.00), [9] and 107.03±16.16 (min.=52, max.=125), respectively, in Turpin's study (2016) . [1] A comparison with the results of the present study indicated that the participants in this study had a lower level of perceiving nursing presence. The nursing services in Turkey are provided to a group of patients by a group of nurses. It is not possible to mention that nursing care is specific to the individuals. More personal service is provided in modern countries, and a deeper relationship may develop between nurses and patients. It is thought that the difference between the types of providing care affected how patients perceived the nursing presence.
The results of this analysis suggested that a positive and highly significant relationship was present between the NPS score and satisfaction with the nurses providing care (r=0.770, p<0.001). Patients' satisfaction increased, as the level of perceiving the nursing presence increased. In the study by Godkin et al. (2002), patients' satisfaction increased when the attitudes indicating the nursing presence were combined with the care. [26] The type of nursing care provided reflected to the patients with the attitudes and behaviors during this period. Nurses' effects on patient satisfaction were consistent and considerable because nursing is a professional group provid- ing consistent service to patients. Nursing presence boosted patients' satisfaction, indicating that nursing presence could be consciously used as an intervention to increase patients' satisfaction. This result was important because it enabled patients to feel that they were provided more quality care and perceive the nursing care service and professional nursing presence more positively.
The regression analysis indicated that the increase in patients' age and duration of diagnosis decreased the level of perception of nursing presence, and the increase in the satisfaction with the present care increased the perception of nursing presence (F=56.094, p<0.000). Participants in Turpin's study were classified as young, adult, and old, and no significant difference regarding the nursing presence was observed. [1] Similarly, in Kostovich's study, no relationship was found between the age variable and perception of age variable. In the present study, the perception of nursing care decreased. Individuals' experiences increased with their ages, and the way they met their needs and coped with the issues might differ. Considering these, patients might need the nursing presence less, and the nursing presence might not be sufficient for patients. The outcome of this study did not comply with the literature, and hence new studies on perceiving the nursing presence are needed considering the cultural differences in evaluating the relationship regarding the nursing presence.
As the duration of diagnosis increases, nurses start to perceive their presence less, suggesting that individuals' needs change as the duration of disease increases. Short interpersonal contacts established with patients during the initial phase of disease may be sufficient, patients learn to manage their needs as the period lasts longer, and expectations regarding the interpersonal relationship may change. In addition, longer duration of diagnosis may worsen the conditions of the disease. In the study by Georgaki et al., nurses were reluctant to talk with their patients about death and illness, and were not adequately educated on communicational methods. As the disease period lasts longer, nurses may become more insufficient in managing the interpersonal needs that may occur. [27] Nursing presence is an interpersonal skill that can be used while providing care. Nurses report that they are available, interested, and careful with their attitudes toward the individuals. This outcome is significant because it indicates the expectations are not met.
Limitations of the Study
This study is important because it is a novel study evaluating how cancer patients perceive nursing presence. However, it was conducted with a small patient group receiving treatment in the oncology hospitals with the highest hospitalization capacity in Ankara. Because the results covered only this group, studies with broader and different patient groups receiving treatment in different provinces are needed.
Outcome and Recommendations
This study was conducted to examine how cancer patients perceived nursing presence. The cancer patients in the sample group felt the nursing presence more than the mean score on the entire scale. The positive perception of nursing presence increased the satisfaction with nursing. These results indicated that training on the relationship between providing nursing presence and patient satisfaction should be included in in-service educational programs, and further studies should be conducted to validate the findings.
